Detection of Chlamydia trachomatis by enzyme immunoassay in patients with trachoma.
Trachoma control necessitates identification of individuals shedding ocular chlamydiae. Conventional techniques of chlamydial culture are unsuitable for large field surveys in developing countries. In this study an enzyme immunoassay (EIA) developed for the detection of chlamydial antigen in genital-tract infection was used in trachoma. Conjunctival swabs were taken for chlamydial antigen detection from 1225 subjects in a Gambian village with endemic trachoma. Of these, 997 had insignificant or no disease and 172 had mild, 30 moderate, and 26 severe disease. Chlamydial antigen was detected in 5.0%, 20.3%, 46.7%, and 26.9% of subjects in these four categories, respectively. Samples for chlamydial isolation were obtained from 259 subjects. The corresponding rates of detection obtained by chlamydial isolation were 3/90 (3.3%), 16/129 (12.4%), 7/21 (33.3%), and 7/19 (36.8%). If isolation is taken as the "gold standard", the EIA technique had a sensitivity of 70.6% and a specificity of 90%. A substantial proportion of subjects with severe conjunctival scarring, from whom chlamydiae cannot generally be isolated, were antigen positive by EIA, implying that persistent chlamydial antigen plays a part in the pathogenesis of the late sequelae of trachoma.